JAH 0 7 2005 ^ 

JN^k UNITED STATES PATENT AND TRADEMABX OFFICE 

Group Art Unit: 1646 

Examiner: Elizabeth Kemmerer 

Applicants: McKearn, et al. 

Application Number: 08/957,610 

Confirmation Number: 2300 

Filed: October 24, 1997 

For: MULTI-FUNCTIONAL CHIMERIC 

HEMATOPOIETIC RECEPTOR AGONISTS 

Mail Stop Issue Fee 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

REQUEST FOR REMAILING OF NOTICE OF ALLOWANCE 

On January 5, 2005, in a telephone conversation with Examiner Kemmerer, Applicants 
were informed that a Notice of Allowance was mailed in connection with the above-identified 
patent application on December 10, 2004 to G.D. Searle and Co., Corporate Patent Law 
Department, P.O. Box 5110, Chicago, Illinois 60680. 

While a change of address and an associate power of attorney was filed in connection 
with this application on May 22, 2002 (copy attached hereto), the Notice of Allowance was 
mailed to an address where the offices of the assignee are no longer located. In addition, a 
subsequent change of correspondence address has been further submitted on December 15, 2005 
to reflect the new address for the attorney of record (copy attached hereto). 



CERTIFICATE OF MAILING 

I hereby certify that this document is being deposited with the 
U.S. Postal Service "Express Mail to Addressee" service 
under 37 C.F.R. § 1.10 and is addressed to: Mail Stop Issue 
Fee, Commissioner for Patents, P.O. Box 1450, Alexandria, 
VA22313-1450 




Signature of Person Mailing Correspondence 

Patrick Dewavne Thomas 

Typed or Printed Name of Person Mailing Correspondence 

Express Mail Ubel No EL 812641706 US 

Date of Signature: January 7. 2005 
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PATENT 



Therefore, in accordance MPEP § 1303.02, Applicants respectfully request that a new 
Notice of Allowance be mailed. Applicants request that the new Notice of Allowance be mailed 
to: 

Carol M. Nielsen 

Winstead Sechrest & Minick P.C. 

2400 Bank One Center 

910 Travis Street 

Houston, TX 77002 

A Change of Correspondence Address is enclosed herewith. 

In addition. Applicants respectfully request that the period for payment of the issue fee be 

reset to begin on the date of the new Notice of Allowance as provided in MPEP § 707. 13. 

. Applicants have sincerely appreciated Examiner's help with this matter. 

Respectfully Submitted, 



Date: January 7. 2005 




Reg. No. 37,676 

Winstead Sechrest & Minick P.C. 
2400 Bank One Center 
910 Travis Street 
Houston, TX 77002 
713-650-2722 phone 
713-650-2400 fax 
cnielsen@winstead.com 

Attorney Docket No. 43392-P015US 



Houston 1 768662V. 1 
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Serial No. 
08/957,610 


K 

Filing Date Nj^Tr>*jr%< 

October 24, 1997 


Examiner 
Elizabeth Kemmerer 


Group Art Unit 
1646 



TRANSMITTAL LETTER 
(General - Patent 5*1^^^^ 



In Re Application Of: McKearn 



, et al. 



^^^^ \ ^ 

Docket No. 
126181-1052 



! JAN 0 7 2005 




Title: MULTI FUNCTIONAL CHIMERIC HEMATOPOIETIC RECEPTOR AGONISTS 



TO THE COMMISSIONER OF PATENTS AND TRADEMARKS: 

Transmitted herewith is: 

1. Associate Power of Attorney; 

2. Change of Correspondence Address; and 

3. Return Postcard. 



in the above identified application. 
18 No additional fee is required. 

□ A check in the amount of is attached, 

□ The Commissioner is hereby authorized to charge and credit Deposit Account No. 
as described below. A duplicate copy of this sheet is enclosed. 

□ Charge the amount of 

□ Credit any overpayment. 

□ Charge any additional fee required. 




Carol M. Nielsen 
Registration No, 37,676 



Gardere Wynne Sewell LLP 
1601 Elm Street, Suite3000 
Dallas, Texas 75201 


1 certify that this document and fee is being deposited 
on ^^^'^'Odi. with the U.S. Postal Service as 
first cl^ mail under 37 C.F.R. 1.8 and is addressed to the 


713-276-5383 phone 


Commissioner of Patents and Trademarks, Washington, 


713-276-5555 fax 


D.C. 20231. 


cnielsen@gardere.com 






Signature of Person Mailing Correspondence 


cc: S- Christopher Bauer 


Mark Disisto 


Typed or Printed Name of Person Mailing Correspondence 


Copyright 1995 Legalsoft 


P16B/REV01 




COPY 



Application Number: 08/957,6 1 0 



Filed: 



October 24, 1997 



For: MULTI-FUNCTIONAL CHIMERIC 
HEMATOPOIETIC RECEPTOR 
AGONISTS 



IN THE t5?Si:UPED*^3?PATES PATENT AND TRADEMARK OFFICE 
Group Art Unit: 1646 
Examiner: Elizabeth Kemmerer 

Applicants: McKeam, et al. 



CERTIFICATE OF MAILING 



I hereby certify that this document is being deposited with the 
U.S. Postal Service "Express Mail to Addressee" service 
under 37 C.F.R. 1.10 and is addressed to: Assistant 
Commissioner for Patents, Washington, DC 20231. 




Signature of Person Mailing Correspondence 

Typed or Printed Name of Person Mailing Correspondence 
Express Mail Label No.: 

Date of Signature'^^'^'^Vv^ X^ ^T^^^ 



Commissioner of Patents and Trademarks 
Washington, DC 20231 

ASSOCIATE POWER OF ATTORNEY 

Please recognize the following as associate attorneys in the above-identified application: 

Carol M. Nielsen, Reg. No. 37,676 John Timothy Headley, Reg. No. 31,765 
Edwin S. Flores, Reg. No. 38,453 Jennifer S. Sickler, Reg. No. 36,005 
Thomas C. Wright, Reg. No. 47,189 Sanford E. Warren, Jr., Reg. No. 33,219 

of the firm Gardere Wynne Sewell LLP with full power to transact all business before the Patent 

and Trademark Office with regard to said application and any continuation or divisional 

applications thereof 

Respectfully submitted. 
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Date: CT^ W ,^ 




S. Christopher Baluer 
Registration No. 42,305 



Gardere Docket No. 126181-1052 



HOUSTON 61 7432 vl 



IN THE UNITED 



Group Art Unit: 



Examiner: 




;es patI^t and trademark offic 

Q7 ' 



1646 

Elizabeth Kemhrerer 



Applicants: McKeam, et al. 

Application Number: 08/957,610 

Filed: October 24, 1997 

For: multi-functional CHIMERIC 
HEMATOPOIETIC RECEPTOR 
AGONISTS 



COPY 



CERTIFICATE OF MAILING 

I hereby certify that this document is being deposited with the 
U.S. Postal Service "Express Mail to Addressee" service 
under 37 C.F.R. 1.10 and is addressed to: Assistant 
Commissioner for PatentjL Washington, DC 2023 1 . 




Tng Correspondence 



^ped or Printed Name ofPerson Mailing i 



Correspondence 
Date ofSignatur^^ ^\^ P) ^^ ^^^(^^00^ 



Typed 
Express Mail Label No. 



CHANGE OF CORRESPONDENCE ADDRESS 

Please direct all future correspondence in connection with this application to: 

Carol M. Nielsen 

Gardere Wynne Sewell LLP 

Patent Section (H) 

1601 Elm Street, Suite 3000 

Dallas, Texas 75201-4761 

713-276-5383 phone 

713-276-5555 fax 

cnieIsen@gardere.coni 



Respectfully submitted, 

Date:/f ^ ^gg/ - By /^^^t^^ ■^yZ<i!^A^ 

d Carol M. Nielsen ^ ^ 

Registration No. 7>1,616 




Gardere Wynne Sewell LLP 

Patent Section (H) 

1601 Elm Street, Suite 3000 

Dallas, Texas 75201 

713-276-5383 phone 

713-276-5555 fax 

cnielsen@gardere.com 

Attorney Docket No. 1 26 1 8 1 - 1 052 



HOUSTON 617433vl 



Attorney(s) 
Client/Matter#: 
Title: 

Inventor(s): 
Today's Date: 





Nielsen Check Amount: $N/A 

126181-1052 Serial/Patent No.:08/957,6 1 0 

VrULTI-FUNCTIONAL CHIMERIC HEMATOPOIETIC RECEPTOR 
AGONISTS 
McKeam, et al 

5/22/02 Due Date: Filed with U. S. Patent Office on: 10/24/97 



APPLICATION FOR PATENT (Check all items 

Q Spec pages □ Claims 
Q Drawings _ Sheets 

□ Declaration □ Oath □ Power 

□ Verified Statement 
Q Assignment 

n Continuation f"] Divisional 

□ CIP Application 

Q Preliminary Amendment 

Q Information Disclosure Statement 

^ Associate Power of Attorney 

^ Change of Correspondence Address 



that apply): 

n Amendment After Final 

□ Issue Fee Transmittal 
^ Transmittal Letter 

□ Notice of Appeal 
Q Response 

r~] Status Request 

□ Other: 

^ Express Mail EL 922860292 US 
^ Certificate of Mailing 

□ First Class Mail 
Return Postcard 



EXPRESS 
MAIL 

UNITED STATES POSTAL SERVICE® 



ORIGIN (POSTAL USE ONLY) 



POST OFFICE 
TO ADDRESSEE 





EL ^saflboaiE us 




PO ZIP Code 



□ 



Weight 



AM- 



□ 



No Delivery 

□ 



□ : 



Day of Delivery 

□ □ 



Q 12 Noon 3 PM 



□ 2nd Day □ 3rd Day 



tnt'l Alpha Country Code 



Acceptance Clerk Initials 



Flat Bate Envelope 

□ 



Postage 
$ 



Return Receipt Fee 



Insurance Fee 



Total Postage & Fees 
$ 



DELIVERY (POSTAL USE ONLY) 



CUSTOMER USE ONLY 



METHOD OF PAYMENT: 

Express Maa CocpOfate Acct. No. 



FROM: CPL£ASEPRIN11 



GARDERE WYNNE SEWELL 

1000 LOUISIANA ST STE 3300 

HOUSTON TX 77002-5000 

Attn: Carol M./ Nielsen 



1^26181 (Pharmacia) 



Delivery Attempt 



Mo, 



Day 



Delivery Attempt 
Mo- Day 



Delivery Date 



Mo, 



Day 



Time 

□ am □ PM 



Time 

□ AM □ PM 



Time 



□_ 



AM 



□ 



PM 



Employee Signature 



Employee Signature 



Employee Signature 



J WAIVER OF aGNATM^ (pomestic OrJy); AdditiOT^ i/J 




PHONE (_ 



TO: ^EASE PRINT) 

r n 
CoHmiissioner of Patents and Tradeoiarks 
Washington, D.C. 20231 



PRESS HARD, 

You are making 3 copies. 



FOR PICKUP OR TRACKING CALL 1-800-222-1811 WWW.USpS.COm 



0) o 

^ CM 

<5 I 

I 
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F02 
T' 



278/ SfiO 



JAN 0 7 2005 ^1 




COPY 



Attorney(s): 

Client/Matter#: 

Title: 

Inventor(s): 
Today's Date: 



Carol M. Nielsen Check Amount: $N/A 

126181-1052 Serial/Patent No.:08/957,610 

MULTI-FUNCTIONAL CHIMERIC HEMATOPOIETIC RECEPTOR 
AGONISTS 
McKeam, et al 

5/22/02 Due Date: Filed with U, S. Patent Office on: 1^24/97 



APPLICATION FOR PATENT [Che 

□ Spec pages □ Claims 
Q Drawings Sheets 

□ Declaration □ Oath □ 
Q Verified Statement 
Q Assignment 
Q Continuation Q Division 

□ CIP Application 
Q Preliminary Amendment ^ 
Q Infomiation Disclosure Statem^j^^Q^^^jS^ 
1^ Associate Power of Attorney 
^ Change of Correspondence Address 




CP 



: all items that apply]: 

□ Amendment After Final 
Issue Fee Transmittal 
Transmittal Letter 
Notice of Appeal 
Response 
Status Request 
Other: 

Express Mail EL 922860292 US 
Certificate of Mailing 
First Class Mail 
Retum Postcard 



OOCKETED 




Dear Commissioner for Patents: 

Please associate the customer number: 037176 

with the correspondence address or the fee address, as shown on the 
attached spreadsheet. 

For each application listed on the attached spreadsheet. I am: 

Select one: 

I I The Inventor and there is no registered patent attorney or agent of 
record. 



An Attorney or Agent of Record 



Typed or printed name, signature and Registration Number (if any): 



Printed Name / Signature 


Registration Number 






CAROL NIELSEN 


37,676 








■:atkms 6r^(>atents listed oh 


Date: 15-Dec-04 Telephone Number: 


713-650-2722 



Recognizing that Internet conrinnunications are not secure, I hereby authorize the USPTO to 
conrtmunicate with nne concerning any subject matter of this customer number update request 
by electronic mail. I understand that a copy of the confirmation of the change of address, but 
not the e-mailed confirmation, will be made of record in the applicaiton fiie<s). 



E-mail Address: cnielsen@winstead.com 



; 0> 



Customer Number: 



iQ3 



Iter six digit 




Customer Number Upload 
Spreadsheet 



NOTE: Bold X's indicate wher^^!§^Tis*^fife?ed. You can enter data for each application or patent starling on line 16. 
Insert as many additional rows as required immediately below row 16 in order to add more application or patent updates. 
Do not skip rows between entries. 



Carol M. Nielsen 



Winstead Sechrest & Minick P.C. 



240Q Bank One Center 



310 Trayjs Street 



Houston. TX 77002 



XXXXXXXXXXXXXXXXXXXXXX 



xxxxxxxxxxxxxxxxxxxxxx 



Patent Number 



(7 Digits wo ; ) 



Application 
Number 

(3 digit v/lo 'T or ",") 



Rows 3 through 9 are for entering customer address. 
Note: Customer Number and address are only displayed on page one. 

A "Yes" in column 'C will change the Correspondence Address to the customer 
number on the spreadsheet AND allow access to Private PAIR. A "Yes" in 
column 'D' will set the Maintenance Fee Address to the upload customer 
number. There must be at least one "Yes" answered for each listed application 
or patent number. A "No" will leave the respective address the same. 

. ^ Associate 

Associate „ . ^ 

^ ^ Mamtenance 

Correspondence 

Address to CN? 



yes/no 



Fee Address to 

CN? 

yes/no 





08471813 


YES 


YES 


-« _____ 


08468688 


YES 


YES 




07832844 


YES 


YES 




10846413 


YES 


YES 




1 01 79940 


YES 


YES 




10078113 


YES 


YES 




10090182 


YES 


YES 




08463588 


YES 


YES 


5677149 


08411796 


YES 


YES 


5604116 


08411735 


YES 


YES 


6017523 


08471039 


YES 


YES 


5817486 


08489319 


YES 


YES 


6051217 


08470081 


YES 


YES 


6458931 


08469419 


YES 


YES 


8479261 


08559390 


YES 


YES 


S44Q407 


08764114 


YES 


YES 




10845413 


YES 


YES 


5772392 


08191973 


YES 


YES 


5997857 


08470509 


YES 


YES 


6403076 


08468683 


YES 


YES 




8469317 


YES 


YES 


5997860 


08559009 


YES 


YES 


5738849 


08192299 


YES 


YES 


6132991 


08469124 


YES 


YES 




08466648 


YES 


YES 


5858347 


08470775 


YES 


YES 


6074639 


08559267 


YES 


YES 


6153183 


08193373 


YES 


YES 



6361976 


, 08.446871 


YES 


YES 


6093395 


08469712 


YES 


YES 


6060047 


08471045 


YES 


YES 


6379662 


08468910 


YES 


YES 


6413509 


08761 S07 


YES 


YES 




10072571 


YES 


YES 




10144322 


YES 


YES 


6057133 


08192325 


YES 


YES 


6361977 


08446872 


YES 


YES 


6022535 


08469318 


YES 


YES 


6030812 


03468509 


YES 


YES 




08466631 


YES 


YES 


643S3S7 


08762227 


YES 


YES 




10083446 


YES 


YES 


6254870 


0887SS33 


YES 


YES 


6100070 


08833167 


YES 


YES 


6358505 


09344837 


YES 


YES 




08836659 


YES 


YES 


6066318 


08835182 


YES 


YES 


6730303 


09510238 


YES 


YES 




10695584 


YES 


YES 




08954954 


YES 


YES 


5969105 


0895S848 


YES 


YES 


6660257 


08955030 


YES 


YES 




10644355 


YES 


YES 




08957610 


YES 


YES 




1Q481935 


YES 


YES 




10214499 


YES 


YES 


5511583 


08377164 


YES 


YES 




60305335 


YES 


YES 




10194576 


YES 


YES 




10S02841 


YES 


YES 




50360136 


YES 


YES 




10505991 


YES 


YES 




60411175 


YES 


YES 




10681729 


YES 


YES 




60411174 


YES 


YES 




10661234 


YES 


YES 




60425136 


YES 


YES 




60425139 


YES 


YES 




10703908 


YES 


YES 



















Save as an Excel (.XLS) spreadsheet. Do not make separate files for each attorney. 

Enter patented Designs as: DXXXXXX. Enter Reissues as: REXXXXX. 

Do not use slashes or commas when entering patent numbers and/or application numbers. 

No Reexamination Proceedings (90 or 95 series numbers), or PCT International Applications may be listed on this 
spreadsheet. 



' Customer number uploads MUST be submitted via diskette or CD accompanied fay a cover letter signed by the 
inventor, or one or more attorney or agent of record in each appiication or patent listed on the spreadsheet. If the 

, attorney or agent of record in each of the applications is not known, then more than one attorney or agent may 
sign the cover sheet so that at Seast one signer is of record in the Hsted applications. 



-Mail your diskette/CD to: 

Mail Stop EBC 
• Commissioner for Patents 

P.O. Box 1450 
Alexandria, VA 22313-1450 

Submission requirements are set forth in the Official Gazette dated January 7, 1997 on page 1194 OG 4. 

The USPTO will enter a change in correspondence or fee address in a listed application or patent only when at least one of 
the following identifiers are provided and the authorizing signature on the cover letter is valid. 

1. the patent number 

2. the application number 

For questions please contact the Electronic Business Center Help Desk at (866) 21 7-9197 or by e-mail to 
ebc@uspto,gov (questions only) 

Under the Paper Worl< Reduction Act of 1 995, no persons are required to respond to a collection of * 

information unless it contains a valid OMB control number. ^ U.S. Patent and Trademark Office 

OMB No. 0651-0035 (Exp, 1 1/30/2005) U.S. DEPARTMENT OF COMMERCE 



COPY 



EXPRESS 
MAIL 

UNITED STATES POSTAL SERVICE® 



ORIGIN (POSTAL USE ONLY) 



po zrp 



POST OFFICE 
TO ADDRESSEE 





EL fliatm7fls us 




Weight^ 



No Delivery 
D Weekend . Dnotiday 



Day o( Delivery 



12 Noon I 1 3 PM 



Ql 2nd Day |~] 3rd Day 



Int't Alpha Country Code 



Acceptance ClerH Initials 



Flat Rate Envelope 

□ 



Postage . ^ 

/ ' 
/ 



Return R^eipt Fee 



COD Fee = Insurance Fee 



SEE REVERSE SIDE FOR 
SERVICE GUARANTEE AND LIMITS 
ON INSURANCE COVERAGE 



Total Postaaib & F^ J ij , . ^ . , . ; . , „ . < >^ 



;df .stature -is^r^^ii^^ be\m<^wOtoB";;^Si^ 



and F?auUiortzeil 



11 

O S 

5r ^ 
0) < 

or' 



METHOD OF PAYMENT: 

Express MaS Corpofate Acct. No. ■ 





■PHONE 1^ 



650-2722 



FROM: (PLEASE PRtMT) 



WINSTEA0 SeCHREST & MINICK 

910, TRAVIS St Ste. 2^00 

HOUSTON TX 77002-58 00 



ATTN : Carol M . Nielsen 



TO: pi-EASE PRINTI 

r 

Hail Stop: mQ{ 
Coimnissidner for '^r 
P.O. Box 1450 
Alexandria, VA 22313--1450 



i LAdd Change 



FOR PICKUP OR TRACKING CALL 1 -800-222-1 81 1 WWW.USpS.COm '^i 




rn 



oi/io/of 



PTO/SB/21 (09-04) 
Approved for use through 07/31/2006. OMB 0651-0031 



TRANSMITTAL 
FORM 

(to be used for all correspondence after initial filing) 


Applic3tion Number 


08/957,610 A 


rinng uaic 


October 24, 1997 


First Named Inventor 


McKsam 


Art Unit 


1646 


Examiner Name 


E. Kem merer 


\^ Total Number of Pages in This Submission 




Attorney Docket Number 


43392-P015US ^ 



ENCLOSU RES {Check all that apply) 



□ 



□ 



□ 
□ 
□ 

□ 
□ 



Fee Transmittal Form 

□ 



Fee Attached 



Amendment/Reply 

□ After Final 

□ 



Affidavits/decia ratio n(s) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 



Certified Copy of Priority 
Document(s) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under37CFR 1.52 or 1.53 



I I Drawing(s) 

Licensing-related Papers 

□ 
□ 

□ 
□ 
□ 



Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 

CD, Number of CD(s) 

I I Landscape Table on CD 



□ 

□ 

□ 
□ 



After Allovwince Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief) 



Proprietary Information 

□ 

Status Letter 

0 Other Enclosure (s) (please Identify 
below): 

Request for Remailing of Notice of Allowance 
including copy of Add Change 5/22/02 
and Add Change 12/15/04 

Acknowledgment Postcard 



Remarks 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



Printed name 



Winstead Sechrest & MInick B 




Carol M. Nielsen 



Date 



January 7, 2005 



Reg. No. 



37.676 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal Sen/ice with 
sufficient postage as first class mail In an envelope addressed to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 on 
the date shown below: 



Signature 



^yped or printed name 



Date 



This collection of Information is required by 37 CFR 1 .5. The infomiation is required to obtain or retain a benefit by the public which is to file (and by the USPTO to 
process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and1.14. This collection is estinnated to 2 hours to complete, including 
gathering, preparing, and submitting the completed application form to the USPTO. Time will var/ depending upon the individual case. Any comments on the 
amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief InfornDation Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Connmissjoner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



CJERTIFICATE OF MAILING 

I hereby certify that this document is being deposited on this 
day with the US. Postal Service "Express Mail to Addressee" 
service under 37 C.F.R. 1.10 and is addressed to: 
Commissioner for Patents, P.O. Box 1450, Alexandria, 
Virginia 22313^^.^ 




Signature of Person Mailing Correspondence 

Patrick Dewayne Thomas 

Typed or Printed Name of Person Mailing Correspondence 

EL 8 1264 1706 US 

"Express Mail " Mailing Label Number 

January 7. 2005 

Date of Signature 



